MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-020314

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g - -
O 32— m STATE FILE NUMBER

DO NOT WRITE AMENDED Registratfit PRirigNe.. : Brimary Reglatration District No. f_Q________Ilnglnm-'s Ne. ____

ON THIS STUB TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed Ihved. If institution: Residenca before

a. COUNTY JACKSON ) .o STATE MTSSOURL b- counry  JACKSON admisaion)
b. CIHTY (If cutside corporate fimits, give TOWNSHIP onty) Length of stay in 1b . CITY Invices Limits:

1own  KANSAS CITY 30 yrs TowN KANSAS CITY Ya @l Ne Ol

<. FULL NAME OF {If NOT in hospital, give locatian} Intide Limits d. STREET i B
FULL NAME O { ' @ Lim AD%EREESS (It outside, give location) Reside on Farm

W INSTITUTION  GENERAL HOSPITAL Y| NoDl 2611 CAMPBELIL Ye O NoX)

3. HAMEUOF :ECEAS!D First EV 1 n Middle 4. DATE Month Day Year
Gmmm g vomno "  Lavon Howell SMITH oeam  MAY 5,1963

5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [ |8. DATE QiBIRTH | 9~ AGE (st birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed 3 Divorced O D] ) 51 - Nonths T Deys [ Hours | Min.
T0a. USUAL OCCUPATION (Give Kind of wark dono | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRVHPLACE (Cliy and ataie o country) | 12. CITIZEN OF WHAT COUNTRY

d ' king life, If retired) s :
Las ?ﬁlp“iﬁ?e'a e Rolland Studios Bronson, Kansas USA
13s. FATHER'S NAME 13b, MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jeek Howell, Oscar Pwemown Carrie Entzminger |. Charles 0. Smith-deceazed
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT
{Yes, no, or unkngn) ' (1f yes, give war or dates of servi 1. Joyce McMurphy—h212 E. 9th

18. CAUSE OF DEA‘I'H {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

Conditions, if lnv.} DUE TO (b) /
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PART ). OTHER 5|GN|F|CAN‘ CON-DlT!QNS CONTRIBUTING TQ DEATH but not related to the terminal PART I If .deceatad was femals  was
disesias condition given In PART | [a) there a pregnancy in last 9¢ days

IDYn] O No l [J Unknown
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nforman BOCUMENT

h H. ‘OWens  mepicaL cerminication

1%, WAS AUTOPSY | 202. ACCIDENT SUICIDE ~ HOMICIDE . X in PART | or PART |1 of item 18.)
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20c. TIME OF iour - Month, Day, Yeer
INIURY  [am. e
p.m. -

.220d. INJURY OCCURRED 2Ce. PLACE OF - INJUIW {s.g., in or about home, |’
WHILE AT WORK g ory, sirast, office bidg., etc.)
NOT WHILE AT WORK (0 4

[ .

on.
m alive

__m on tha date stated ahove, and to tha best of my knowledge, f'rnm the causes stated.

21. | attended the decsased from
" Death occutred at

22a. SIGNATURE - [Degrae or title) 22b.. ADDRESS -~ 22c. DATE SIGNED
/62 ALty . 4 Lt
2 , . DATE 23¢. NAME OF CEMETERY OR CRERMATORY ¥ 1 23d. LOCA [City, tawn, or cdun [Stafe)
VA

5-3=1963 Elmrood Crematory Kmsas City, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RW“ S SIGNATURE
6800 TROOST $-b 63 Py /s ,Q»..,

___MIEHLEBACH
'y §t on Reverw Side)

SHOULD READ
Evelyn Lavon Howell Smith
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BY AFFIDAVIT OF Funera) Director-

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" hereby certify fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

b

Student.

Signature of Student Embalmer

Licensgd Embalmer No.., 5 /&'3 '

P. O. Address

T

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf:l_y_
with the above constitutes grounds for revocation of" licénse). - . -
‘If embalmed by a STUDENT, he also“shall sign in his OWN handwrmng

. If_this. body is not embalmed fact shoild be'so stated above.




